A 56−year−old woman was referred for the evaluation of iron deficiency anemia. Her complaints were mild heartburn and dys− phagia; she denied having abdominal pain, diarrhea, melena, or hematochezia. A previous upper gastrointestinal endos− copy had revealed erosive esophagitis and the colonoscopy was normal. Antero− grade double−balloon enteroscopy (DBE) was performed (Fujinon EN−450P5/20; overtube TS−12140) and revealed ero− sions with fibrin in the proximal jejunum, without signs of hemorrhage. During the procedure, fresh red blood was seen over the overtube, despite the fact that we used the usual lubrication and experi− enced no resistance to the push of the overtube during the insertion. Biopsies of the jejunal erosions were taken and we decided to withdraw the scope. Surpris− ingly, two deep proximal esophageal la− cerations were seen, although the endo− scopic appearance of the lacerations showed no signs of perforation (l " Fig. 1 ). Proximal esophageal biopsies were taken because the mucosa adjacent to the laceration was edematous and thickened. Thoracic and cervical CT scans were done with water−soluble iodinated contrast and no perforation was seen. Histological analysis showed nonspecific jejunal erosions and eosinophilic esopha− gitis (25 eosinophils per high−power field). The overall rate of complications of DBE, such as bleeding, perforation, and acute pancreatitis, has been reported to be as high as 3.4 % [1]. However, complications related to the overtube have not been de− scribed before. Eosinophilic esophagitis is a rare inflam− matory disease of the esophagus and is characterized by eosinophilic infiltration (more than 15 eosinophils per high−pow− er field on esophageal biopsies) [2, 3] . En− doscopic findings are nonspecific; how− ever, the most common finding is a linear esophageal "furrow" and esophageal rings or trachea−like appearance [3] . Food impaction is a common presenta− This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
